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PROFI AUTOMOTIVE

10 KAKI BUKIT ROAD 2 #01-05, FIRST EAST CENTRE. SINGAFORE 417868
TEL: 94335558 EMAIL: profi.autamaotive@asia.com

Date of Accident
Accident Place

Vehicle Number

Insurance Co.

Owner/Company Name & IC No.

Owner/Company Tel No.
Driver Name and IC No.
Driver Date of Birth
Driver Address

Driver Contact No
Relationship of Owner & Driver
Email Address

Weather & Road Surface

Reporting Type

. ;l':‘_') D6 o

Accident Time: OF3%dws (24 HR Format)

ety Laue T Deftr Lame 3

. GBH1IRSU Make/Model: oot~ Dyuss
N T‘-*E'\*{ Policy No. : DWMcISNW 00943133100

. Wle Reojoe TRupmiy,  , 53106048wA

CIB1363%

. SHeN wWewAn

> 9. 91- 9§

License Pass Date;  ©%.03.301%

.10 Caci Queir 2o 2 FOL-33

T4\AY L §

; db2215%

: Spouse | Parents | Children | Sibling | Employee | Others:

Driver Occupation: @ur | Outdoor

: Ace FeEveLe @ qkm.a.au. FOva.g
St —

: CLE@ DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only | Claim @)&r Party | Claim Own Insurance

Number of Passenger (Including Driver) : Q ! Vehicle Usage Purpose : Private Use | Worﬁ P}puse

Was there any Video Capture by Car Camera : Yes | (No

Any Injury (State, if Yes)

Vehicle No.

. PCL1020E

Details of Other Vehicle

Vehicle No.

Make/Model

Make/Model

Driver Name : 0 Boau (haown

Driver Name

Driver Contact No. : 6132363

Driver Contact No. :

* NEW - Passenger Name & Gender :



£33 MEAR

4 :‘ T CHINA TAIPING

PEAXFERE (Fng) FRAE

CHENA TRIPING INSLIRANCE (SINGAPORE) FTE. LTD

Motor Commarcial MZ300C
N SN
CERTIFICATE OF INSURANCE
Moo vetwoies | Third-Fany Risks and Compensalion) A (Chapter 189) ARDET S
Moior Vehides [Third-Pary Rsks and Compensation) Rues, 1660
Foad Transpom Acl 1687 (Malaysia) Cov. TypecF
#otar Vetides (Thind-Sarty Fisks) Fules, 1555 (Malaysia) : 4 Ll
e —

CERTIFICATE Mo DMCVENWODDAT 132100
1. Index Mark grd Registralion GBHIASU

Fumber of Vefichs
2 Maome of Policy Hoidar ACE RECYCLE TRADING

3. Efscive dale of the 1 eSO

Commencement af
wmg the pu'pmm of the Raguiations, (08:55:44)

4. Date of Expiry of Insurance 1B 202

5. Pemohs o Classes of Persons entithed o drive®
Any person who is driving on e Policyholder's order or wilh their permission

Engine No.: 1KD20TE632
Cha. NoJTFATISYB0KI0 1449

"

Provided that the parson driving |8 pesmitted in accontance with e loensang of alher e or
reguistions to drive the Motor Vehice or has been so perrmiftted and is not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behall from drving e Molor
Vahicla. .

B, Lirdations as o use:®

(1) Use i connaction with the Policyholder's business.
{2) Use for the camiage of passengers (other than for hére or reward) in connection with e Policyholder's buseness
{3} Usa for social, comestc or pleasune pUmosss.

The Policy does not cover
{1) Use for hire of rvsand or racing, paca-making, raliability il or spead tessng.
{2} Upe whilst drewing a traller axcapt the towing of any one disabed mechanically propelled vehicle,

HIRE PURCHASE CO. : ABWIN PTE LTD
Section 8§ of the Malor

Limitations rendered inoperalive Vehicles (Third-Party Risks and Compensation) Act (Chapter 189
mmﬁdﬂuﬂuﬂdTmmburdm 1987 (Malaysia), mmmmhﬂmmm Y )

I'We hereby Certify that the policy to which this Certificate relates is issued In accardance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rosd
Transpert Act, 1987 (Malaysia).

Please see reverse

lssund By: . Ll OABWNETELTD
Authorised Officer

China Taiping Insurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3se611

For CHIMA TAIFING INSURANCE [SINGAPORE) FTE, LTD.

et

Authorised Slgnam

5722 1033 B www.sg.cntaiping.com




SMOB21630002 / Natlonal Assessment Centrng Servicas [158721)
ENTRY DATE & TIME: 28062021 121153 (3GT)

SUBMITTED BY; Mohd Taufikh

VERSION: 1 (28/06/2021 12:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coreclly the detalls of the accident 1o speed up the claims process.

2. This Farm must be completad by the Poficyhelder and/or the Authorlsed Drver

3. Informatian provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to repudiate

podicy liability,

4. The issue and acceptance of this Form By insurance companées is nol an admission of policy liability on the part of the Insurance companies.

5. Any false reporing may be referred to the Police for Investigation,

G. This report will be forwardad by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singagore {GIA) for archiving
and that copies of this report will, for & fee, be made available upon application by Interested parties,
7. By the lodgemeam of this rapon 1o the insurers, you heraby consent to the archiving of this report at the centre and 1¢ copies of the repart being made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/06/2021 12:13 (SGT)

25/06/2021 09:30 (SGT)

Mear 18 Defu Lane 4, Singapora 539418
DEFU LANE 4, DEFU LANE 7
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mebile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Mumber

ORIVER

MWame of Driver
Passpaort No/FIN

' Accident report SNO8216S0002

GBH9285U

Yes

ACE RECYCLE TRADING

DA 04BM
ACERECYCLE@YAHOO,COM.5G
(Phone) +65-96622158

(Office) +65-67893638

Toyola
Dyna

Employment

Mo - Claiming third party
Commoercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte, Ltd.
ThirdParty

Mo

DMCWVSNWO00047132100

SHEN WEIXIAN
GXHOXA40R

Page 10of 15



Date Of Birth 29/01/1982

Oeccupation Indoaor

Date Of Driving Pass 07/02/2018

Driving expariance 3YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96622158
AlL Phone Number 4

Email Address ACERECYCLE@YAHDO.COM.SG
Address 10 KAKI BUKIT RD 2
Address complement #01-38

Postcode 417868

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Yehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? e
Was any other vehicle or property damaged? Yos
MNurmber of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? M
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTAMNCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC1020E
Yehicle Manufacturer i
Vehicle Model 2

Wehicle Variant &
ehicle Colour =

Vehicle Category Bus

Mame of Driver TEOQ BOON CHOOM
Contact Number (Phone) +65-96732567
Address -

Address complemeant !

& Accident report SNO8216S0002 Page 2 of 15



Posteode =
Insurance Company Name 5
Nature Of Damage &
Details of property damaged in accident =
Mo, Of Passenger {Including Driver) 2

& Accident report SNO8216S0002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-rl' _
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Policyholder’s Signature Driver's Signature | L7 & Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION.
I/We declare fhelﬁkﬁgoing particulars are true in every respect.

O MYy "

Policyholder's Signature Driver's Signatl.:rd Reporting Centre'Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



